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COVER LETTER H24000105844

TO: Registration Sectivn

Division of Corporations

suBJEcT: Xpand Oil & Gas Solutions LLC
fame of Limited Liability Company

The enclosed "Application by Foretgn Limited Liability Company for Authorization to Transact Business in llonida.” Centificate of
Iixistence, and check are submitied to regisier the above referenced foreign limited liability company to transact business in 1Narida.

Please retumn all correspondence concerning this matter 1o the following:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

515 East Park Avenue 2nd Fl

Address

Tallahassee, FL 32301

City/State and Zip Coxle

F-mail address: (1o be used Tor future annual report notification)

For further information conceming this matter, please call:

a¢ 855 | 498 - 5500

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Lyivision of Corporations
Registration Section Registration Scction
P.C). Box 6327 Clifton Building
Tallahassee, 1, 3231< 2661 iExecutive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
Please nuke check payabie to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee D $130.00 Filing Fee & D $155.00 Filing Fee & D 5160.00 Filing Fee, Certificawe
Certificate of Status Centified Copy of Stats & Certified Copy

H24000105844
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION (050L, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TY) REGISTER A FOREICGN  LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATEOF FIORIPDA:

i. Xpand Qil & Gas Solutions LLC

(Name of Foreign 1imited {iability Company: must include “Limited | iabiliry Company, 1-1.C.." ar 11 6.7

(1 aame unovallable, enter alicrmate tane adopied for the purpose of tranaacting business in Morida. The aliwmate rame st Inclicke *Limised 1Jabiliay Compeny,™ "I_1.C," or "I1L.")

5 Delaware
(Jurisdiction undzr the law of which fereign limeed GAEIy company B organired)

(VI pumber, 1F applicable}

2
4 October 1, 2022 %
I‘s’;“ic"?.‘o‘:‘&)‘s‘ﬁrﬁ“i”‘é& Btk e :Lm::.ﬂu:ﬂ?h)-hmm % ‘ﬂ
m [3-——-]
s 2755 East Oakland Park Blvd., Ste 200 6. P.O. Box 508 =2
(Bireet Address of Frncipal (tice) {Mnling Addres) T o
PR e ;“ﬁ
TryTYd = e
Ft. Lauderdale, FL 33306 Wayne, PA 18087 s TN
E ] :._‘__: _'_-
- o
7. Nume and gireet address of Florida registered agent: (P.OQ. Box NOT acceptuble)
Name: Michael O'Neill
Office Address: 2795 East Oakland Park Blvd., Ste 200
Ft. Lauderdale Flodda 33306
{Cuy) (Zip code}

Registered agent’s acceptance:

Having been named as registered agent and tu uccept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointrnent as registered agent and agree to act in this capuacity. | further agree

to comply with the provisions of all statutes relative ty the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my posltion as registered agent.

/s/ Michael ONeill

(Registertd ARENL Y MgnaLure)

H24000105844
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8. For initial indexing purposes, list names, title or capucity and addresses of the primary members/managers or persons nuthorized to
manage [up o six (6) oal]:

Title or aci Name and Address: Title gr Capacity; Name and Address;
50 Manager Name: Miguel Pena [J Manager Name: Michael O'Neill
OMember Address: 2795 East Oakland Park Bivd. 59 Member Address: 2755 East Oakland Park Blvd.
JAuthorized Ste 200 (O Authorized Ste 200
Person Ft. Lauderdale, FL 33306 Person Ft. Lauderdale, FL 33306
(CJnher Clonher Oother Ooher
(Manager Name: Adam Mignogna % Manager Name: AMr Radwan
CIMember Address: 2755 East Oakland Park Bivd, (] Member Address: 2795 East Oakland Park Blvd.
HAuthorized Ste 200 (1 Authorized Ste 200
Person Ft. Lauderdale, FL 33306 Person Ft. Lauderdale, FL 33308
Clnher COther Cother Ooiher
CIManager Nuame: (] Manager Name:
[:]Mcmhcr Address: D Memher Address:
CJauthorized O Authorized
Person Person
Ooher [(Jother CJotwer COother
Impornant Notice; Use an atlachunent to report more than six (6), The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Pepartment of State Annual Report form.

9. Anuched is a certificate of existence, no more than 9} days old, duly authenticated by the official having custody of records in the
jurnisdiction undcr the law of which it is organized. (If the certificate is in a forcign language, n wansiation of the certificate under oath
of the translator must be submitied)

10. This dncumen:t is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware thal any false information
submitied in & document to the Department of State constitules a third degree felony as provided for ins.817.155, F.S.

Qocyfigned by:

Michadl 3'MLL

ARG X

Signatme of kn authorizod person

Michael O'Neiil, Authorized Person

Typed or printed pane of signee

H24000105844
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRRTARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "XPAND OIL & GAS SOLOTIONS LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF MARCH, A.D, 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "XPAND OIL & GAS
SOLUTIONS LLC" WAS FORMED ON THE SIXTEENTH DAY OF APRIL, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 203065658
Date: 03-20-24

7376248 B300

SRH 20241079361 -y
You may verify this cerifficate online at corp.delaware.gov/authver.shtmi
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